MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND FA
. weL ?/ -7 ) ) . L. 5 3 STATE FILE'NUMBER
Registration District No. 4 FPrimary Registration District No. e U0 S Registrar’s No.
Y

DO NOT WRITE
ON THIS $TUB AMENDED

1. PLA. L 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

4. COUNTY . a. STATE __, . b. COUNTY admission}
St. Louis Mi ssonrd

b. CI'IY (lfmt ypofutal#b, give 1OWN%’.S‘°MV] Length of stay in 1b e, COI'LY Inside Limits
Town -G-‘l-afeen-\ 7 3 weeks TowN — St, Louis Yesdd No D

c. FULL NAME OF {if NOT in hospital, give location) Inside Limifs d. STREET (1 cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION 8¢, Marys Hospital | Y& MoDD 8412 North Breadway Ye O NeR
3. NAME OF DECEASED First Middle Last 4, DSFTE Month Day Yeor

{Type o print}
EDWARD W BRADY PEATH  October

5. SEX 6. COLOR OR RACE 7. Married §)  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed [] Diverced [ Months Days Hours Min.

ale hite 5/1/1893 ! 69 years
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
during most of werking life, aven If retired)

chauffer St., Tonis, Missonrd ‘. S. A,
13a. FATHRER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE

Brady Marv Kellev Nelldie Brady
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 soFiar SECURITY NG~ |17, INFORMANT Address

(Yes, HRT or unknown) '(If yes, Qive war or dates of servic

0 Nellie Brady - 8li;2 North BI‘OadHa%
18. CAUSE OF DEATH (Enter only cna cwle per line f iNTERVAL BETWEEN

PART . DEATH WAS CAUSED " ONSET AND DEATH

IMMEDIATE CAUSE {2} (O/‘C/ /I/Wd ﬁ/((/ .

Conditions, if any, DUE TQ (b}
which gave rise to -
sbove cause (a), .

stating the under.
lying cauvse last, DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ILL. If deceasad was female was
disease condition given in PART | (a) there a pregnancy in last 50 days.

V5 300
Rev. 4/59

/oo5

DATE AMENDED

>

DOCUMENT

| 0 Yes I 0 No I O Unknown
19. WAS AUTOPZ 20a. ACCBENT SUICDFDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCLIRRED, (Enter nature of injury in PART | or PART |l of iterm 18,)

PERFORMED?
YES ] NO

20c. TIME OF Hour Manth, Dey, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK g farm, factory, streer, office bidg., etc.}
NOT WHILE AT WORK [J . — \ y;

AMENDMENTS ON THiIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

PN
21, | attended the decauZ}dm /,y tp/y /1 nd last saw ::; alive o

Desth occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

/ {Degree or title} 22, ADDRESS 22¢. DATE SIGNED
W, M s D s/éédmmz/@m/ ]

73a. BURIAL, CREMATION, | 23b. Dkre’/ ~ ¥ 23cNRRE OF CEMETERY OR CREMATORY 23d LOCATION fCity, 1own, or, counm = [otat
REMOVAL (Spacify)

Temov Qct 22, 1942 Calvary Cemetery St. Lom. °so

24. FUNERAL DIRECTOR ADDRESS 25. DATE ﬁCD BY LOCAL REG. GIST) AR'?IG ATURE
0 iss _Zﬂ_-ﬁﬂ_“b 2

(Licensed Embaimer's Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

) A

B O A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

or by Student Embalmer

working under my personal supervision. 2‘%/‘%
Student Signe&[/

Signature of Student Embalmer

Licensed Embalmer No-

P. O. Address_ <

-——

o
e



